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levels measured using Greiss reagent in patients with Af were decreased
compared with those in aubjeets with SR (mean (interquartile range): 16.5
(6.0-45.6) va. 25.2 (9.2-86.8) mmo!JL,P c 0.05). Plasma levels of Ddimer
(141.4 (34.6-574.1) vs. 65.1 (33.3-217.4) n@mL) and ~-thromboglobulin
(77.4 (31.1-192.7) va. 47.0 (20.4-106.5) n@mL)were increased (P < 0.05)
in patienta with Af Comparedwith those in subjects with SR, suggesting that
fibrin generation and degradation and platelet activation are augmented in
patients with Af. Plaama fibrinogen levels were increaeed in patients with
Af (221.4 (103.6-476.9) vs. 186.5 (76.6-363.4) n@mL, P < 0.05), which is
indicative of increased riak of stroke, and plasma NO and fibrinogen levels
were inversely correlated (n= 72, r =0.37, P < 0.05). These findings suggest
that deereased plasma NO levels may contribute to the cause of abnormal-
ities of hemostatic factors in patients with Af. The decrease of plasma NO
levels may acrxxnt for increased thromboembolic riska in Af.
m936109 EntrainmentofAtriovantricularNodalReantrantTachycardiabyParahisianStimulation:
ElactrophyslologicalEvidenceFora LowerFinal
CommonPathway
F. Anselme, N. Saoudi, H. Poty, B. Letsc. FfouenUrriversityHospita/, France
/rrtroductiorr:The presence ofalowerfinal common pathway (LFCP) between
the AV nodal reentrant tachyqardia (AVNRT)circuit and the His bundle (HB)
remains controversial. Contrary to apiesl ventricular pacing and to pacing
initiated during sinus rhythm, entrainment (E) of AVNRT during parahisian
(PH) stimulation allows accurate measurement of His to atrial (HA) interval
while using the same circuit than that of tachyesrdia. With a LFCP, there is
simultaneous conduction from the low turn around of the circuit to the atrium
(via the fast pathway) and to the HB (antegrade via the LFCP) during AVNRT
whereas the impulse has to retrogradely depolarize sequentially the LFCP
and the fast pathway during PHE. Thus, in presence of a LFCP,HA intewal
duration during AVNRT should be shorter than during PHE.
Methods and Results: PHE was performed in 6 patients (pts, 42 + 21
y) with lypiesl AVNRT. Two decsp@ar Catheterswere, respectively, located
inside the Coronary sinus (CS) and at the HB area. During AVNRT, HA
intervals were measured from the beginning of H to the beginning of A
whereas during PHE from the end of H to the beginning of A. H and A were
reeorckl, respectively, at the distal HB bipole and at the most proximal CS
bipole.
AVNRT Wlieoxonteet PHE
Cvcle Ienoth 313 k 60 293 &57
HA - 59* 12 p <0.05 91 k 16
Resulta are expressed in msec, as mean + etsndard deviation.
Cone/usion:Compared to AVNRT,HA intewal was significantly prolonged
during PHE (+ 32 + 7 msec). In one pt, although PH stimulation was able
to Capture the HB, AVNRT was not affecled. This strongly suggests the
preaence of LFCP during typical AVNRT.
n937 Internal Deflbriiiation/lmpiantableAntiarrhythmic Devices
Monday,March 17, 1997, Noon-2:00p.m.
AnaheimConventionCenter,Hall E
PresentationHour:Noon–1:00 p.m.
1937-122] RelationahipoflnducadtOSPOntSnaOUaW:
Implicationsfor ATPTherapy
K.M. Monahan, N. Haliett, T. Hadjis, M.E. Josephson. Beth Lwae/Hospita/,
B@on, MA, USA
In order todefine the relationship betwean VTinducad at pre-dischargestudy
and subsequent spontaneous episodea of VT, we analyzed VT episodes in
patiente with the Medtronic 7218D ICD. Patientswere eligible for incluaion if
they had VT induced at pre-discharge study and experienced a subsequent
epiaode of apontsneoua VT. The study population eonsietedof 19 males (71
& 8 yearn) with previoua Ml (LVEF23%* 18). VT cycle length, response to
ATP, and far-field alsetrogrsm morphology (HVA-HVB) were measured. VT
motpholcgy was judged aa morphologically identical or different based on
analysis by three blinded reviewers.
Resu/fs: The mean time from baaeline study until a spontaneous VT
episode was 162 + 121 daye. The cycle length of induced VT (lVT) was
337 + 53 mace while spontaneous VT (SPVT) was 361 *51 resee: 16/19
(84%) of SPVTdiffered from P/T by <20 msec, and there was no significant
correlation of cycle Iengtha between IVT and SPVT (r = 0.44, p = NS).
Analysis of electrograms revealed SPVT was morphologically distinef from
IVT in 13/19 (66%) of eases. ATP was effective in tarrninating 16/19 (95%) of
IVT and 14/19 (74%) of SPVT. ATP was effeetive in terminating 9/13 (69%)
of morphologically different SPVT and 5/6 (83%) of morphologically identical
SPVT, (p = NS)
Conclusions: Characieristies of VT induced at baseline study mrrelate
poorly with those of subsequent spontaneous episodes. The majority of first
VT.. that occur spontaneously appear to bedifferent tachycardias. Despite
these differences, successful ATP therapy at baeeline is associated with
.qmeessfulATP therapy of spontaneous episodes.
1937-1231 CerebralBloodFlowReepon$$to Ventricular
FibrillationInductionsin ICDImplantation
1.Ostfeld, B. Bruk, A.K. Smolinsky, E. Kaplinsky, M. Eldar, M. Glikson.
Shebs Medical Center and TelAviv University Israel
Trsnacrsnial Doppler ultrssonography (TCD) was used to evaluate the post-
ischemic reaponse of cerebral blood flow to ventricular fibrillation (VF) induc-
tions during ICD implantations. Methods: Cerebral blood flowvelccity(CBFV)
was measured in 38 induced VFS in 8 malea (aged 32-76). At least five min-
utes were allowed between repetitive inductions. Duration and magnitude
of peat-iachemic hyperemic response (PIHR) of CBFV were calculated. Re-
suk Median durations of PIHR in VF episodes of short (3-6 see, n = 4),
intermediate (7–15 see, n = 12), and long (16-35 see, n =22) durations were:
4.5 eec (range 0-13), 50.5 sec (range 6-68), and 81 sec (range 27-102),
respectively. Median magnitude in ahort, intermediate, and long VFS were
4,5% (O-72), 33.5% (10-60), and 58% (20-100), respectively. There was a
correlation between VF duration, PIHR duration, and magnitude (r = 0.82,
r = 0.63), respectively. There was no correlation between PIHR duration or
magnitude and the number of previoua VFSor the time intewal from last VF.
Conclusions: 1) TCD is a uaeful tool for evaluation of cerebral isehemia dur-
ing ICD testing. 2) Very short self-terminating VF episodes result in minimal
ischemic response. 3) Five-minute intewal between inductions is probably
safe, since even with the Iongeat episodes of VF ischemic response Iaats
less than-two minutes. 4) With a five-minute interval between inductions
there is no evidence of cumulative effeet of repeated inductions on cerebral
ischemia.
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C.D. Swerdlow, J.E. Brewer, R.M. Kass, M. Kroll. Cedars-Sinai Medical
Centec Los Angeles, CA, USA
Background: Two theoretical models predict that optimal capacitance (Cm)
for ICD pulses depends both on pathway resistance (R) and the cardiac time
constant of the strength-duration (SD) relation. The Kroll-lmich hyperbolic
(Hyp) model gives the SD curve for average current in terms of the empirieal
time constant, chronsxia (dC).Walcott’sexponential (Exp) model gives the SD
cuwe for leading-edge current in terms of the membrane time constant (z~).
IJsingSc)datsfromanimals, COptis32-56 #F (R= 50 Q). Human SDdatsare
limited. Mat/rods: We studied 12 pta at replacement of epicardial (Epi) ICDS
and 15 pts at implants of active-can pectoral ICDS. Defibrillation threshold
(DFT) was determined for 120 r.tFmonophasic pulses at pulse widths (PW)
of 1.5, 3.0, 7.5, and 15 ms by a delayed 4 step up-down algorfthm with 50
V steps. Hyp and Exp SD cuwes were constructed for each pt. Rasuks:The
table shows DFT in amperes.
Leading-EdgeCurrent DFT Average Current DFT R (Q)
PW 1.5 ms 3 ms 7.5 ms 15 ms 1.5 ms 3 ms 7.5 ms 15 ms
EDI 11.5 S.6 9.0 10.4 9.7 6.2 4.1 2.8 36
ii 13.8 11.2 10,1 10.3 12.2 S.9 5.9 4.0 53
There was a betteFfit’to the Hyp model than the Exp model (r= 0.97 +
0.02-vs. r = 0.64+ 0.12, p < 0.01). For each model, cardiac time conatsnts
were Iesa for TV than Epi (Hyp dc: 3.5 + 0.5 vs. 4.7 + 0.8 ms, p c 0.001;
Exp r~: 6.5 + 2.0 vs. 9.1 + 0.8 ms, p < 0.001), and Cop was less for TV
than Epi (Hyp: 54 +16 vs. 107+ 34 KF, p < 0.001; Exp: 127 +55 vs. 264
+78 YF, p < 0.001). For both TV and Epi, COPI,was less fOrthe HYP model
than the Exp model (p < 0.001). Conclusions: Both models predict that CO@
is greater for humansthan animals and that Cwt is less for TV than Epi.
The average-currentHyp modelpredictaa lowerCwt than the leading-edge
current Exp model.
